it/ fo=r iInvoicE BILL

ANNEXURE-3

T AT FT ATH NAME OF

THE EXTERNAL AUDITOR

CIEETICE K

INVOICE/ BILL NO

EIEETIECRRIRY

INVOICE/ BILL DATE

TdT ADDRESS AT AT F & 1 Hawr (FoAT Fe FF T I Jove Hi7)
BANK DETAILS OF THE EXTERNAL AUDITOR
(Please attach copy of a cancelled cheque leaf)
Grar g1eeh &1 9119 NAME OF THE ACCOUNT HOLDER
g STATE
SIS, (RS & %7 719 7 7Tt BANK NAME & BRANCH
NO (IF ANY)
9 PAN
Hrarzr MOBILE NO &= =raT &. BANK ACCOUNT NO
28T St EMAIL ID
HATE T T TE &% 1 sTETHTT F12 IFS CODE OF THE BANK
T =R et e,

8t wfSrer, 2w U, AArESTET Wa, i 7. 2, YFaT-73, U=,

ITC T2

S F57; 09AAALO0048G 127

PROVIDED

TO:

SERVICES

OIL INDUSTRY SAFETY DIRECTORATE,
8TH FLOOR, TOWER A, OIDB BHAWAN, PLOT NO. 2, SECTOR-73, NOIDA,

UTTARPRAI

DESH.

GST NO: 09AAALO0048G1Z7

(%) &= ¥TX (A) SERVICE CHARGES

e . N .
Jifee wriegw  |aAifRe frfafar @.......... %) AUDIT
TR = yfafeT RATE
Serial AUDIT DATES PER DAY < AMOUNT
LOCATION (From - To)
number
LIMEE]
Wj{l fRa=or =i DATES =< yfafkT RATE e AL
Serial DESCRIPTION PER DAY
number

Review of auditee
documentation (max 1
day for ESA/PCSA

Report
preparation(max 1 day
for ESA/PCSA)

Documentation related
work for accident
investigation (max 3
days)

S Sfwadr (@fe & a) ADD: GST (IF ANY)

39 [T - & SUB TOTAL - A




(Please attach supporting documents)

(@) s == / wRgfTar (garew fewe, Tkt swet anfR) (Fv3r s smras o 72))

B) OTHER CLAIMS / REIMBURSEMENTS (AIR/ TRAIN TICKET, TAXI FARE etc.)

W“ E'l Ffee wriew fSer / feshe gt

Serial AUDIT fa=a<or PARTICULARS BILL/ TICKET " AMOUNT
LOCATION REF

number

37 97 - g SUB TOTAL -B

T A (F) + (&) GRAND TOTAL (A) + (B)

R wfa gem@< SIGNATURE WITH DATE

91g[ AffReX FT 7 NAME OF THE EXTERNAL AUDITOR

e & stamdvadt & wafta PRus garr v R s @

Following is to be certified by the concerned coordinator and Director of OISD

[67/7E1/emeT 8T ves/ No/ NA

a) F9T IR GRaT W a8l d@r WaF garr gEanR e v §
Whether code of ethics has been signed by External Auditor

b) FIT AT T H el @ wWeF @ Rftad sraeiRa Ra s g B @ ¢

Whether Invoice duly signed by External Auditor in Original has been submitted

o) FAT AWIRNETF GRT TAEAT IRagal F Aot/ wiea @t godar geqa o
T §

Whether all supporting including invoice/receipt of local conveyance has been submitted by
Auditor

d) 7 TEE B 9% 89 #1 Ar ufe & @ Je R € (e e &
A #)

Whether cancelled cheque along with copy of PAN card submitted (incase of first payment)

e) FT A HefAlea & WY A@radiers gea = A Jqwifas gy dawar
# o ¥
Whether in-principle approval to appoint auditor has been attached with the payment
approval

f) T gFaTae FHET/RaE/aradshstor W afaRed et & d9w &
AETINETF /HATF F grar 30RT §

Whether auditor / investigator claim regarding extra days on document review / report /
documentation is justified

HHedAh I I1H Name of Co-ordinator

FEAI& Signature

fASAF FT ATH Name of Director

TEAI& Signature
I _Date




